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I NTRO D U C TIO N
Alimentary tract duplications (ATDs) are rare congenital anomalies that usually present in childhood and occasionally in adults. ATDs are congenital anomalies that can be encountered anywhere throughout the gastrointestinal tract, from the mouth to the anus. The terminal ileum is the most frequently involved segment.
(1) Lined with intestinal mucosa, the duplication shares a common wall and mesenteric blood supply with the adjacent intestine, but usually does not communicate with the gut lumen.
More than 80% of patients present before the age of two years with an acute abdomen or bowel obstruction. (2) ATDs are frequently associated with other congenital anomalies, particularly in patients with colonic duplication. (3) In adults, both cystic and tubular bowel duplications are rare entities. (4) To our knowledge, only one previous study has reported a patient with a giant chylous cyst in the literature. (5) Herein, we report a 24-year-old woman who presented with a giant chylous cyst as ileal duplication. Giant chylous cyst and ileal duplication in a young adult Crohn's disease. For ATDs, it is not always possible to obtain a precise preoperative diagnosis.
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D I SCU S S IO N
Plain thoracic and abdominal radiographs, barium meal, enema, ultrasonography, endoscopic exploration, CT, MR imaging or Technetium-99m pertechnetate scintigraphy can all be used for the diagnosis of duplication cysts. (12, 13) If the ATD is a cystic bowel duplication, ultrasonography and MR imaging can be used to identify the true nature, location and extent of the lesion. (13, 14) However, for patients with tubular bowel duplications, endoscopy is the preferred diagnostic tool. (9) Recently, CT enteroclysis has also been used to diagnose ATDs. 
Malignant transformation has been reported in the intestines of some patients diagnosed with ATDs as adults. (18, 19) The incidence of malignancy in the literature among adult patients diagnosed with ileal duplications was 6/28, with one of these patients having a mucinous cystadenoma. Given the risk of malignancy, we advocate the resection of all 
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